MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 6105:62_025044

DEPARTMENT OF PUBLIC HEALTH AND Wﬁgm l STATE FILE NUMBER
%%"Tﬁfs“;%}‘ AMENDED Regrrlfm Eﬂﬁle" ﬁ-ﬁﬂ'—_—P"m"y Registration Disfrict No. _.______ . —weo. _Registrar’s No. oo ___,
|..:P|-ACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS$ 300 a a. COUNTY ¢ a. STATE MO- b, COUNTY admission)
Rev. 4/ 59 % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. C(I)TRY Inside Limits
Q
w . .
= Towd St, Louis DOA TOWN St. Louis Yes [3o No ]
1 < c. FULL NAME OF (1 NOT in hospital, give location) inside Limits d. STREET (If cutside, give location) Reside on Farm
E HOSPITAL OR . . ADDRESS
2 9/ % INSTITUTION  Homer G. Phillips Yes Lhe No O 1125 North Grand Y O No B
-
3 = 3. P;AME OF pECEASED First Middle Last 4. D(.;FTE Month Day Year
(Type or print) Elwood C. Perdue DEATH June 18 1962
42 5 $EX 6. COLOR OR RACE 7. Married [J Never Married (1 [8. DATE OF BIRTH | 9- AGE (last birthday) 'LUNhDER 'DYEAR L:UNDER i":.HR
Widowed [ Divoreed f3 -10- o nths ays ours n.
5 3 Mal Nearo 7-10-1904 59 |
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
W) d fe, if retired .
6 S LrinoprRY o gpire life. even it retired) Unknown Pine Bluff, Arh U.S. 4.
7 l 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
=
o Edward Purdue Estella Claxton None
8 ,1_ W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NG 17. INFORMANT Address
< (Yes, no, or unkgown) | (I yes, give war or dates of service .
9 w Wo | Non Thayer Chism 2207 Thornton
o — 18. CAUSE OF DEATH [Enter only one cause per lina fi INTERVAL BETWEEN
10 < 5 PART |. DEATH WAS CAUSED BY: © ('NSET AND DEATH
12 |5 2 IMMEDIATE CAUSE (a) Cavovonas Geeliiayon’
1 Q o . N
- e 6]
12 a|E a Conditions, if any,]  DUE TO [b) « Sl o maia
f Z - .3 v B wbl';ich gave rilu( t;r — H
|z = :'.';‘n :I::l:nd:r'- i - .
13 - Iyingg cause |ast. DUE TO {¢) 44 20/
—————% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf nof relsted fo the ferminal PART TIl. If decessed was famale was
r . g di:an:j condition given in PART | {a) there & pregnancy in last 90 days.
/ g ! ] O Yes ] O Ne I O Unknewn
S = | 775, WAS AUTOPSY | 30a. ACCIDENT _SUICIDE _ HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART 1T of item 18.)
g ) PERFORMED? a a
e =} YES[1 NO
—
z ¥ S| 720cTIME OF  Hour  Month, Day, Year
3 INJURY am. oo
v 8 < g p.m. w¥eed o
o
Z o 20d. INJURY OCCURRED Z0¢. PLACE OF INJURY (e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY " &im,_ ~  SIATE
&= WHILE AT WORK [0 farm, factory, sirsat, office bldg., stc.) -
< NOT WHILE AT WORK [
9 x E 2 her
S (o] = g 21. | attanded the d d from. o fO and last saw |y, alive on
@ ; a Deasth occurred at. '/D half I —m on the date stated above, and to the best of my knowledge, from the causes stated.
m —
g E 8 6 22a. SIGNATURE [Degree or title 22b, ADDRESS 22c. DATE SIGNED
I
> | 3 = otji 7% /30a. M Clvo. 16-15-62
- z 23;. URTAL, CREMATION, | 23b. DATE T23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, or county) . (State)
g ot FREARY B fspecit) | 6 22-1462 Greenwood Cemetery St. Louis County, Mo.
= < CT0 ADDRESS js Nmsfrgo. igg),zm. REG. %m /y p
= ) Q,\%M North Grand Blvd. |JU ~ « NSV




+
¢ e

AT .._;'l et STATEMENT' BY" I.l_éENSED EMBALMER
» ,_{ NN { )
| hereby cerfifynh';"ijth'é !:.;bdv whose -name” ig’ ?eco'fg'iéd on thé reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

’ L.
Student Signed %W é“r (/'VUM/@—QLJ |
Signature of Student Embalmer A .
’ B
Licensed Embalmer WB ) '..”,I |

P. O. Address N
Nofe: The above MUST BE SIGNED BY THE LI'HC'ENSED‘ EMBALMER in his OWN HANDWRITING. (Failure to comply -
with the above constitutes grounds for revocation of license}. p ) .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. v

'

[f this body is not embalmed, fact should be so stated above.




